
 
 
 

PRE-PARDON INVESTIGATION 
 

 

 

DOCKET (leave blank): ___________________________________________DATE:_________________ 

 

NAME:__________________________________DOB (month/year):______________ GENDER: __________ 

 

AKA:____________________________________________________________________________________ 

 

1. All Felony and Misdemeanor Convictions:  

 

 CONVICTING ODOC #                   FINAL 

 

OFFENSE OR CASE NUMBER COUNTY /TERM   CONVICTION DATE     COMPLETION DATE 
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2. Official Version: 
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3. Home Environment:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Employment:  
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5. Department of Public Safety Record:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Financial Status: 
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7. Summary of Incarceration and/or Supervision with ODOC:) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Summary and Recommendation: 
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9. Attachments: (Indicate attachments submitted, e.g. DPS and letters of recommendation). 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________ 

Probation and Parole Officer               Date 

 

 

_____________________________________________________ 

Team Supervisor    Date 

 

 

_____________________________________________________ 

 Assistant Regional Supervisor   Date 

 

  

_____________________________________________________ 

 Administrator of Community Corrections  Date 

 

 

  

 

 


